%73

Permit #: .

mcm?.:\._. COMPLETED >_uv_._n>j02 TAX

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

.umﬂw.ﬂ ;

Amount Paid:

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT,

TYPE OF PERMITREQUESTED- P | N LAND | )i & A7/ OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone: INR
. . " ; . - k| . g o

Grea & Uedl\een Skomc zew i | (0B0 Teonlake Ref | e K, ver, WISYgy7| B72-45%C
Address B Properiy: City/fStatefZip: Cell Phone:

Same
Contractor: . Contractor Phone: Plumber: Plumber Phone:

Tany e Stolarczvilk AL | 33950
Authorized Agent: {Person Signing Applation on behalf of Qwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
Yes K No

PiN: (23 digits) Recorded Decument: {i.e. Property Ownership}

Legal Description: {Use Tax Statement) 04- %thb *NEDN. b&.f D.Ww POI—10606 | volume Pagels) o P} .W
r : gels)
: Gou't Lot Lot(s) CsM Vol & Page Qi Lot(s) No. Block{s) No. mﬂ_un_::m_oa:
T ) - ¥ e )
; . Town of: Lot 5i A
Section \*M ¥, Township \.\ \N N, Range “W W owne \J\Q@& ¢ m orse mwm mw

[0 1s Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continue —p- feet Floodplain Zene? Present?
= |5 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : L Yes C Yes

B yes-tortinue —P mb\mw + foet ANo X'No

. <m_:m at ._l_Em
0 New Construction W 1-Story hm« Seasonal 01 [1 Municipal/City [ City
%, Addition/Alteration | 1 1-Story+Loft | [ YearRound | 1 2 O {New)Sanitary SpecifyType: | 'Well
s C Conversion O 2-Story C O3 C Sanitary [Exists} Specify Type: il
L Relocate (existingbidgy | . Basement [ J Privy [Pit) or Vaulted (min 200 gallon)
7 Run a Business on _ Mo Basement # None O Portable (w/service contract}
Property .1 Foundation [1 Compost Toilet
= 0 B None §Y,;,, o Sthation
Length: Width: Height:
Length: Width: Height:

E.o_uomm mﬁzn”:_.m

O _u:nn__um_ Structure ﬁ_ﬁ structure on qunmﬁﬁ

| Residente (i.e. cabin, hunting shack, etc.) X
, with Loft X
X Residential Use with a Porch X
with [2™) Porch X
with a Deck X
with (2"} Deck X
[ Commercial Use with Attached Garage X
O Bunkhouse w/ {[= sanitary, or [] sleeping quarters, or [ cooking & food prep facilities} X
0 Mobile Home (manufactured date} ; ; ~ X
_ o B Addition/Alteration (specify) Aecll | i) Fh K < X \.QQD
) Municipal Use O Accessory Building  [specify} X o
il Accessory Building Addition/Alteration (specify} x
Hec'd for Issuancy
, [t | Special Use: (explain { X )
mﬁ”m H @ Mm@ww ] Conditional Use: {explain) { X )
. a Other: {explain) { X )
QGC.GMQZQ_ Gw.ﬂ_m

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) bas been examined by me {us) and to the best of my lour) knowledge and belief it is true, correct 2nd complete, | {we) acknowledge that | (we)
arn {ara) responsible for the detail and accuracy of all information | (wej} am (are) providing and that it will be lied upan by Bayfield County in determining whether ta issue a permit. | (we) further accept tiability which
may be a result of Bayfield Caunty relying on this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described propeyty at any nghle time for the purpose of inspection. \
;

.
Owner(s): Pate - QQN \ %\

(if there are Multi @czmﬁﬁmwmn on the Deed All Owners must sign or letter{s} of aytharization rust accompany this application)

Authorized Agent: Date
' {if you are signing on hehalf of the owner({s} a letter of authorization must accompany this application}

Attach

Address to send permit .mnu. M Qﬁ S Q/DG& < Copy of Tax Statement *

If you recently purchased the proparty send your mmno_.nmn Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




iox beiow: Diaw or Sketch you

Property (régardless of whatyou dreap

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: {*) weli (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6} Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

qee Q}Qﬁ/\a BJGSI.WW

Please complete {1} — {7} above {prior to continuing}

(8) Setbacks: {measured to the closest peint}

Setback from the Centerline of Platted Road =700+ Feet i+ Setback from the Lake (ordinary high-water mark) \“0 <+ Feet
Setback from the Established Right-of-Way 7B Feet !1:i| Setback from the River, Stream, Creek \QE Feet
. Setback from the Bank or Bluff N Feet
Setback from the North Lot Line ™ pgov el N A Feet
| Setback from the South Lot Line il A Feet Setback from Wetland N £ Feet
k- Sethack from the West Lot Line sW%T Feet 20% Slope Area on property ) Yes M No
©1" Sethack from the East Lot tine Egp ) Feet Elevation of Floodplain Al Feet
i £ 3
Setback to Septic Tank or Holding Tank a } Feet Setback to Well A Feet
Setback to Drain Field Feet
;Sethacl to Privy (Portable, Composting) \.(\%L Feet
Prior to the placement or canstruction of 2 structure within ten (18] fest of the minfmum required setback, the ocrjuw2 fine from which the setback must be measured must be visible from one previously surveyed corner ta the
-other previausly surveyed corner or marked by a lcensed surveyar at the owner's expense.
X “Brig th'the placement or construction of a structure more than ten {19) faet but less than thirty {20} feet fram the minimum required sethack, the boundary line fram which the sethack must be measurad must be visible from
i} ohe pravicusly surveyed rarner to the other previously surveyed torner, or verifisble by the Department by use of 2 corracted compass from s known comer within 508 foet of the praposed site of the structure, ar must be
| marked by & ficensed survever &l the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P], and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

._mm:m:nm __._*uq:_mw_o: Ano::E Use o:g
_”nm:s_ﬁ Denied Emﬁmu

mm:mmé Number: ) #of bedrooms: . . .. .| Sanitary Date:

wmmmoa ﬂoﬂ omz_m_

_um.E._n” Date: NQ \Q \Nu\

.m «MM ﬁwmﬂnmmwmﬂwclm 8#:. Wum Zammmo:.xmn:ﬁm : Tves . Kzo
0 <mm R “BNo : Z_a_mmﬁ_o: bﬂmnrmu D <mm Wzg
_u_.m<_o:m_< mﬂmsﬁmn_ _u< <m:m:nm nw 0. }v
dYes N0
b ves ONo L s__ma _u_.oumn,.. Linés Répresénted by Owne ['No
K Yes [ No: <<mm _uwo_um& mc?.m,éa O Neo

Zoning District . Aﬁﬂw }

Lakes Classtfication” { - U. )

Date of Re-Inspection:

Umﬁmgﬂ mnmwmﬂ”_u: = Q fh...l\&\

.P noﬂ:ﬂ:_ﬂ s of mcw_d nc:n_m.gn:m Eﬁmnxmau Y¥es ZNo—{if %%m{. need to be attached.)

.m_m:mwcﬂm o.,ﬂ_:mnmn.nc« \\\\i@\ \% - 5 .. : .. S R —— 3@8&“’\% .
—@E For Sanitary: .

Hold For TBA: L Hold For Affidavit: Hold For Fees:
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WCW_SW—.. nogv_.m_ﬁmo >_uv_._n>.2°7_ TAX.
o APPLICATION FOR PERMIT
BAYFIELD CQUNTY, WISCONSIN ENTERED

w

Date:

Date amp _Nmnm:__mn: _P:.aoz.ww Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMITREQUESTED B ONDITIONAL USE | [1 SPECIALUSE

City/State/Zip: T ._..m_m_u:o...m”.

Owner’'s Nama:
P " Y e 2 oy
Clharles  Buran Qmﬁ& Hollasler ) Fvon KBlver, WESYE47 | 570~ 4633
Address of Property: Ciry/State/Zip: Cell Phone:
S
Contractor: \ Contractor Phone: Plumber: Plumber Phone:
rd
et
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes & No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
tegal Description: [Use Tax Statement) 04- Q&Dlpn 7~ e.m.la% {00-000-iiop 0 <oE3m ﬂ, 7 pagels) 7
m Gov't Lot Lot{s} C5M Vol & Page || Lot(s)No. Biock{s) No. | Subdivision:
] f 1/4 i L
1 Town of: H . Lot Size Acreage
Section , Township ﬂ IN N, Range Q W Ar m\r
3 Vahe S 30
—

[ Is Property/Land within 300 feet of River, Stream (incl Intermient) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continie —p- feet | rigadplain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes UYes

if yes-e-cantinue ——p feet ®No ..N.Zn.

Nor mm:aqm.._m:n.

<m_:m a ._._Em‘

Water

[ Municipal/City

X] New Construction K 1-Story % Seasonal O City

[ Addition/Alteration | O 1.Story + Loft | [J Year Round O {New) Sanitary Specify Type: X well
G Conversion 0 2-Story O W Sanitary {Exists) Specify Type: QRQ O
[ Relocate (existingbldg) | [0 Basement . Privy (Pit}) or ! Vaulted (min 200 gallon)
[1 Run 2 Business on [ No Basement [ Portable (w/service contract)
Property [ Foundation [ Compost Toilet
[ C LI None
{if permit m.m_sm appiie Width: Height:

width: 21 Height: [ 2}

....”” .vqo.uoww.m..cmhm : . _umdm
[ Principal Structure {first structure on property) { X }
U Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
Y Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck { X }
with (2™ Deck ( X )
{| Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X )
N Mobile Home (manufactured date} ( X }
. O Addition/Alteration (specify) ] ( X }
— Municipal Use ¥ | Accessory Building  (specify) e _\. P (FA XLLK) er
O | Accessory Building Addition/Altération (specify) { X ) o
Rec'd for Issuange
O | Special Use: (explain) { X )
?WQE M w Mwm O [ Conditional Use: {explain) { X )
O | Other: {explain) { X )
oecrelanal ol FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knawledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may ke a result of Bayfield Caunty relying on this information | [we) am {are) providing in or with this application. | fwe) consent to county officials charged with sdministering county ordinances to have access to the
above Qmmn:w@ periy at any reasonable time for the purpose of inspection.

ownert) et lee E L3 pitan, oute =4 ~/4

If there are Multiple Owners listed on the Deed A}l Owners must sign or letter(s} of authorization must accompany this application]

Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of authaorization must accompany this application) y
iy

Attach
Address te send permit S € a5 nUwP\\WVQ% Copy of Tax Statement C\\

If you recently purchased the property send your Recorded Deed

8% 7 34663

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




- Draw or Sketch your Property (fegardleds ot what you are dpplying for) 7

Show Location Proposed Construction

Show / Indicate: North (N} on Plot Plan
Show Location of (*}: (*) Driveway and {*) Frontage Road {(Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well {W); (*) Septic Tank (ST); {*) Prain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*] Slopes over 20%
M L D0+
——

Please complete {1} —~ {7) above (prior to continuing)

{8) Setbacks: (measured to the closest point)

‘Description::
A

Setback from the Centerline of Platted Road [ 30+  Feet Setback from the Lake (ordinary high-water mark} b e \ Feet
Setback from the Established Right-of-Way 20l reet Setback from the River, Stream, Creek SN Feet

Setback from the Bank or Bluff % Cq n\d Feet
Setback from the Nerth Lot Line 7ot % Feet
Setback from the South Lot Line 160 F Feet Setback from Wetland [ 3 Feet
Setback from the West Lot Line R \L 004  Feet Setback from 20% Slope Area M / “ \lmk Feet
Sethack fram the East Lot Line & g ot J2d \Q&. Feet Elevation of Floodplain { vV [} Feet
Setback to Septic Tank or Holding Tank A0 F Feet Sethack to Well {00 F  Feet
Setback to Drain Fleld el Feet
Setback to Privy (Portable, Composting) N Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum reguired setback, the boundary line from which the setback must he measurec raust be visihle from one previeusly surveyed corner 1o the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,
£rior to the placement ar construction of a structure mare than ten {10) feet but tess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previolusly surveyed corner to the other previousiy surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 faet of the propesed site of the structure, or must be
marked by a licgnsed survayor 2t the owner’s expenses.

{9) Stake or Mark Proposed Location(s) of New Constructicon, Septic Tank (ST), Drain field {DF), Holding Tank {(HT}, Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also reguire permits.

Sahitary Number: E # of bedrooms: Sanitary Date: -

issuarice _:wo_.:..m:os {County Use Only)
Permit wm:mmn_ :Umwmu

Y050

Reason for Denial:

T G

Is vam_.MMmmmwzmﬂwm”ﬁwﬁhmﬂﬂwﬂ m HM“ ﬁmmq&ﬂﬁxmﬂow&: Latis)) MMM . ?.__:Wm:o: Required -+ i Yes WNZQ | Affidavit .m.mn::.mn_
USE: antiguous - 3 P TR
] . S o %N -Affidavit Attached
Is Structure Non-Cenforming i [J Yes : . ®No : _/\_;_mm:oz n.&”mn:mn Yes %No _.m<._ .._m.n .m. B
m_.msnma by Variance ﬁm. QA) ' < .| Previously Grarited by Variance {B.0.A)) o
Il Yes vnzo e Cased . | DYées @ENo Case ¥
" Was Parcel rmmmm_«. Created" ..w.m<mm 'Ne : - <<m_.m _uSnmﬂs\ Lines Represented by Owner Kves
Was v_,oﬁcmma Buil Bm Site | _um_m:mmﬁmg : N:.,mm ..D 2o . ot B Emm Propérty Surveyed Kves

Inspection Record:

ms 3%&3%&%.
b~ ?E

Zonirig District

Lakes Classific

Date of _:mumnﬁ_o Date of Re-Inspection:

:mg u

.. . Umﬁmwé\uﬁm_\m\

i

Hold For TRA: [J Hold For Affidavit

Hold For Sanitary: Hold For Fees: L.

®®January 2012




SUBMIT: . COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT WTERED Yermits: . . Y
BAYFIELD COUNTY, WISCONSIN m \m ” e / MMW,M%\MA\/

Aot R G &1

&

: Planning and Zoning Depart..

Refund:

IMSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zening Department.

Owner’'s Name: ng Address: City/State/Zip: Telephone: -

. b % — ip
Chades,  Boram (8715 Holluuder Kel [ Tron River WT 54gy7| 372 - 433
Addrass of Property: City/State/Zig: t Cell Phone:
Sam €
Cantractor: . Contracter Phene: Piumber: ’ Plumber Phone:
S5€ rm.. v

Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes Rza

S PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
: Legal Bescription: (Use Tax Statement) 04- %%Mr%l@ﬂtmw@i Qh& - x Of 00 ~tioo o Volume AWVD Page(s) % Qm

Lot{s) csM Vol & Page &H‘ | Lot{s)} No. Block{s) No. | Subdivision:

\m‘hhm\ va, \Cﬁﬁn\ s Gov't Lot
[eeg AMMZ  AYa_ |

m W _Iﬂ EN . ﬁw Town of: ) Lot Size Acreage
Section , Township N, Range W ﬂlf m) aw AU
“ valne s

[~ Is Property/Land within 300 feet of River, Stream (incl.intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; JYes _H_‘<mm

if yos-continue —3p SO0 4 feet ¥ No X No

M New Construction W 1-Story O Seasonal
71 Addition/Alteration | [1 1-Story+Loft | ¥ YearRound | [1 2 O (New) Sanitary Specify Type: A7 well
; @ QQ [ Conversion O 2-Story ] C3 ¥ Sanitary (Exists) Specify jﬁmh mu..hnm C
[ Relocate (existing bleg) | [ Basement [ O Privy (Pit) or i Vaulted (min 200 galion}
C Run a Business on Mo Basement % None [1 Portable (w/service contract)
Froperty [C Foundation [0 Compost Toilet
[ 7 [ None
“Existing Structire; (it being applisd foris relevanii Length: Width:
“Proposed Cons L : i Length: Width:
7 Squdre:
: . Dk : . Footage:.
O Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
K Residential Use with a Porch { X )
with (2™} Porch { X }
with a Deck ( X }
with {2") Deck { X )
L Commercial Use with Attached Garage { X )
0 Bunkhouse w/ {1 sanitary, or [ sleeping quarters, or [ cocking & food prep facilities) { X )]
] Mobile Home (manufactured date) ( X }
. . O | Addition/Alteration (specify) PR Y, ( X }
[ Municipal Use T | Accessory Building  (specify) \gﬁ\&%\ Sheed ( AeX o) L0
0O | Accessory Building Addition/Alteration {specify} ( X )
Rec'd for Issuance
0l | Speciai Use: {explain) ( X )
wax M \ﬂ; waw il | Conditional Use: {explain) ( X )
[ Other: {explain) ( X )
Secretarial Slaff EAILLRE TO OBTAIN A PERWHT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application {including any accompanying information} has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and campiete. | {we) acknowledge that | (we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refled upon by Bayfield County in determining whether to issue a permit. 1 [we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we) cansent o county officials charged with administering county ordinances to have access to the
above described property at any reasonable tipe for the purpose of inspection.

OE:m_.E".Vn M{ ’ % P e | Date & - \u\‘\mN
{if there are Multinle Owners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application}
Authorized Agent: Date
: (if you are signing on behalfl of the owner{s} a letter of authorization must accompany this application}
] Attagh \
Address to send permit wD&\“ e A5 o FGQ,@\ . Copy of Tax Statement |

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE —— e
Tox T D FHe0F




Show Location of:
“Show / Indicate:

Proposed Construction

Show any (*): {*) Wetlands; or (*) Slopes over 20%

(HT} and/or (*) Privy (P)

North (N) on Pict Plan
Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures an your Property
Show: (*) Well (W); (*) Septic Tank (5T); {*) Drain Field {DF); {*} Holding Tank
Show any (*): (*) Lake; {*} River; (¥) Stream/Creek; or {*) Pond

See &?mr“\s en

Please complete (1} - {7} above (priorte continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road [ 50 F Feet Setback from the Lake {ordinary high-water ma rk)

Setback from the Established Right-of-Way [ L TFeet Setback fram the River, Stream, Creek \Q\%. Feet
setback from the Bank or Bluff AHE Feat

sethack from the North Lot Line [ G0 & Feet .

Setback from the South Lot Line |, 8oL Feet Setback from Wetland AJEL Feet

Setback from the West Lot Line ., /, o004 Feet Setback from 20% Slope Area N, ¥ Feet

setback from the East Lot Ling [ aesn JEA A Feet Elevation of Floodplain IN Feet

Setback to Septic Tank or Holding Tank loer Feet |77 Setback to Well [z Feet

Setback to Drain Field _ F60 £  Feet [y _

Setback to Privy {Portable, Composting) ﬁ A Eeet

Prior to the placerent or constraction of a stracture with

|

i1 ten (10} feet of the m

inimum required setback, the boundary line from which ¢
marked by a ficensed surveyor at the owner’s

ather previeusly surveyed correr or expense,

rto the placement ar consiruction of a structure mars than ten
one previously surveyed corner to the other praviously surveyed cor
marked by a licensed surveyor a¢ the Qwner's experse.

(10} feet but less than thirty (30} feet from the minimum required sethack
ner, or verifiable by the Department by use of a corrected compass from

he setbrack must be measured must be visible from on

& previnusly surveved corper te the

. the boundary line from which tha sethack must be measured must be visible from
& knownh corner within 500 feet of the proposed site of the structure, or must be

{8) Stake or Mark Proposed Location(s} of New Construction,

Septic Tank {ST), Drain field [DF), Holding Tank {HT), Privy (P}, and Well (W),

MNOTICE: Alf Land Use Permits Expire One (1)
For The Construction Of New One & Two Family Dwet
The local Town, Vitlage, City,

Year from the Date of Issuance if Con
ling: ALL Muni ipalities Are Required

State or Federal agencies may also reguire p

struction or Use has not begun,
To Enforce The Uniform Dwelling Code.
ISaunc

.”."_mmcm:mm....._u?ﬁ&mmo. .n...o:r@.cm.m Only) . santary Number .

&aﬁ.

bedroams: -

“Sanitaty'Date: .-

Reason for Denial;

i PN
. &,Zc . .

Yes (Deed & Recard)
Yes (Fuse

15 Paircé] a Sb-Standard (ot
Parcalin Common Owriership O
s Structure Non-Contg ming

“Mitigation .wm..n:.:mm
Mitigation Attachied

d/Contigious Lot{s))

.?mm.mmﬁ.w Reguired 4 <mm ®No
Affidavit Attached -0 ves S No

Previously Granted by V.
OYes BNg 0T

ce (B:OA}

| WasPhrcel Léga
_ﬁmm.w_.g.ﬁmm B i

. mam....m.iumlw ._.im.m...mmu_‘mm..m.swmn._. by Ow
R Was Property Surveyed:

m.,m_am...n_um._hmnﬂ_c:

“4 ‘Date’of ‘RexInspection:

)

AlENo they heed to

| Date gt Apprgvals.

Hold For TRA: 13

Hold For Sanitary. [

I
]
.

Hold For Affidavit:

B Toantinm 213

Hold For Fees

N




Draw or Sketch'your:Property (regardless 6f whit.yi

Show Location of:
Show / Indicate:

(1
()

Proposed Construction
North {N) on Plot Plan

(3} Show Location of (*}): (*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5] Show: {*) Well (W}; (*) Septic Tank (5T); (*) Drain Field {DF}); (*) Holding Tank (HT) and/or {*] Privy (P}
(6} Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{7)  Show any {*): {*) Wetlands; or {*} Slopes over 20%
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Please complete {1) ~ {7} above (prior to continuing)

(8) Sethacks: (measured to the closest poini}

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Prain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required sethack, z._m boundary fine from which the setback must be measured must be visible frem one previously surveyed corner to the

other previousiy surveyed cornar or marked by a licensed surveyor at the owner's expense.

Prior to the placemeant o construction of a structure more than tén (10) feet byt less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed tomer to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner w 500 feet of the propesed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Halding Tank (HT), Privy (P), and Well [W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Fwo Family Dwelling: ALL Municipalities Are Reguired To Enforce The Unifarm Dwe 3m Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) mm:_ﬂmQ.Z:ivmn # of bedrooms: R ...Mms_ﬁ“mj.. Date:
Permit Denied {Cate): Reason for Denizl: ;
Permit #: Permit Date:
i mmm”n_u_,_u:..nmﬁ_um mccrmﬁw_“mmm_‘ﬂwﬂ_# MHMM m_cummanﬂmx”o”:b Lotis)) M “M Mitigation Required, m,nmsﬂ Required | OYes ONo
s &lin tommen thvn . P usec/LontEous Laks Mitigation Attached >m_am<m bzmn:mn_ OYes [No
Is Structure Non-Cenferming | O Yes [ Ne .
Granted by Variance {B.O.A.} Previously Granted by Variance ﬂw 0.A)
IJYes [] No Case #: [H'Yes' O'No :
Was Parcei Legally Creaied | I Yes D No Were Property Lines xmuwm.mm:.ﬂma,m,... D.é.:mf 0 Yes -O:No
Was Proposed Building Site Delineated | O Yes 0 No Was Property Surveyed-| [0 Yes “-ONo
inspection Record: Zoning District . - { )
Lakes Classification - ( oy
Daie of Inspection: Inspected by: Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? []Yes % No~(If No they need to be attached.) .

Signature of Inspector:

Date of Approval:

Hold Eor Sanitary: [ Hald For TBA: [

Hold For Affidavit: [J

Hold For Fees: []
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